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CASE REPORT

enquiring about her obstetric information, it was noted that she was 
2 days beyond her expected date of delivery and also gave a history 
of passing a clear fluid from her vagina a day before she reported 
to this hospital, and the fluid had now changed color to a greenish 
tinge. No history of pain in abdomen or vaginal bleeding was noted. 
She was immediately taken for an emergency LSCS as a case of ANC 
with post datism and leaking P/V with meconium-stained liquor. 
Preoperatively, she was noted to have a thick meconium-stained 

Bac kg r o u n d

The UC is considered to be an emotional as well as physiological 
attachment between the mother and the fetus.1 It is composed of the 
amnion, Wharton’s jelly, and encloses the urachus with the umbilical 
vessels. The urachus is a fibrous remnant of the allantois.1 The 
allantois is an endodermal diverticulum that communicates with 
the cloaca.2 Septation of this by the urorectal septum and Rathke’s 
folds gives rise to the urogenital sinus, the cranial part of which 
gives rise to the bladder. The persistent allantois communicating 
from the dome of the bladder to the umbilicus is the urachus, which 
ultimately undergoes degeneration and gives rise to the median 
umbilical ligament.2 Persistence of the allantois may give rise to a 
variety of abnormalities ranging from UC cysts to a patent urachus 
communicating with the bladder. Most of the UC abnormalities 
including UC cysts can be diagnosed during pregnancy with the 
help of an ultrasound examination. The detection rate of UC cysts 
through ultrasound examination is approximately 0.4–3.4% in the 
first trimester, while in the second and third trimesters, they are a 
rare sonographic finding.3 Additionally, isolated UC cysts without 
an associated abnormality are highly uncommon. We present one 
such case of an incidentally detected allantoic duct cyst of the UC.

ca s e de s c r i p t i o n

A 24-year-old pregnant female came to this hospital with chief 
complaints of decreased fetal movements since a few hours. On 
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aB s t r ac t
Aim: To present an uncommon case of allantoic duct cyst of the umbilical cord (UC), detected incidentally during the histopathological 
evaluation of the placenta sent for evaluation of suspected chorioamnionitis in a case of antenatal care (ANC) with post datism and leaking 
P/V with meconium-stained liquor, who underwent emergency lower segment cesarean section (LSCS) and had an uneventful fetal outcome.
Background: Allantoic duct cysts of the UC are the embryological remnants of either the allantois or the omphalomesenteric duct and represent 
true cysts of the UC. They are uncommon and have a reported incidence of less than 1%. Most often, they are associated with additional fetal 
abnormalities and unfavorable fetal outcome. Isolated UC cysts resulting in an uneventful fetal outcome are rare. We present one such case of 
an incidentally detected UC cyst with no associated fetal abnormalities resulting in a favorable outcome.
Case description: Allantoic duct cyst of UC detected incidentally during the histopathological evaluation of the placenta sent for evaluation 
of suspected chorioamnionitis in a 24-year-old case of ANC with post datism and leaking P/V with meconium-stained liquor, who underwent 
emergency LSCS and had an uneventful fetal outcome.
Conclusion: Embryonic remnants of the UC, when persistent, may present as UC cysts, which can be diagnosed during pregnancy with careful 
routine ultrasonography examination. Most UC cysts are associated with fetal anomalies, and it is uncommon to have an isolated UC cyst with 
a normal fetal outcome.
Clinical significance: UC cysts, when noted, always necessitate a complete postnatal clinical and histopathological examination of the neonate 
as well as the placenta along with karyotyping to rule out the presence of structural and/or chromosomal abnormalities associated with these 
cysts. This case has been reported to increase the awareness as well as the number of cases of true UC cysts in literature, and to promote research 
regarding the association of such cysts with placental abnormalities, including chronic placental insufficiency.
Keywords: Allantoic duct cyst, Allantoic duct remnant, Favorable fetal outcome, Umbilical cord accidents.
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The neonate was thoroughly examined for congenital 
anomalies after birth, and it was found to be healthy. However, 
because she was born to a mother with prolonged premature 
rupture of membranes, she was under observation for a strong 
selling risk factor of early-onset neonatal sepsis and presented with 
increased C-reactive protein (CRP) levels. Precautionary intravenous 
antibiotics were administered for a week. The baby remained 
hemodynamically stable throughout. She fed well and showed a 
settling CRP trend, after which she was discharged with her mother.

di s c u s s i o n

Umbilical cord cysts are cystic swellings present along the UC. 
The prevalence of UC cysts in the first trimester of pregnancy is 
around 0.4–3.4%,3 while their prevalence in the second and third 
trimesters is unknown. Their details are based on reporting the 
affected pregnancies and outcome of fetuses with associated 
anomalies.4

Shipp et al.5 were the first to present a series of 13 UC cysts 
detected during the second and third trimesters of pregnancy. The 
etiology of UC cysts is unknown and they can be broadly classified as 
true cysts and pseudocysts. Pseudocysts are relatively more common 
and are not surrounded by an epithelium. They are known to form 
from liquefaction of Wharton’s jelly and localized edema. True cysts 

liquor with a suspicion of chorioamnionitis. A healthy female infant 
was delivered and the placenta was sent for histopathological 
evaluation for suspected chorioamnionitis.

The department of laboratory sciences received the specimen 
of placenta with the attached UC. The placenta measured 
approximately 15.5 × 13 × 1.5 cm, while the attached UC measured 
29 cm in length. Retroplacental clots were noted. The UC did not 
have any true or pseudoknots, as well as any abnormal swelling. 
Grossly, three lumina were identified in the cord along the maternal 
end, while an additional small lumen was noted along the fetal end. 
On microscopic examination, the additional lumen, apart from 
the three vascular structures, having a normal histomorphology, 
progressively increased in size from the maternal aspect of the UC 
toward the fetal end. This lumen did not show presence of blood 
and was lined by a single layer of flattened epithelial cells, making 
it a true lumen (Figs 1A to D). These features of the additional lumen 
confirmed it to be a remnant of the allantois and were consistent 
with an allantoic duct cyst.

On further histopathological evaluation, the membranes 
showed features of chorioamnionitis, in the form of neutrophilic 
infiltrate along the chorion and the amnion (Figs 2A and B). The 
placental cotyledons showed increased vascularity with increased 
syncytial knots and hyalinization of the blood vessels, which was 
consistent with chronic placental insufficiency (Figs 3A and B).

Figs 1A to D: (A) Hematoxylin and eosin (H&E) sections from the umbilical cord show three umbilical vessels and the presence of an additional 
lumen with a flattened epithelial lining, as highlighted by the arrows in the image (40×); (B) The lumen shows a flattened epithelial cell lining, 
making it a lumen of a true cyst (H&E; 200×); (C) This pictomicrograph highlights the flattened epithelial cells lining the lumen of the cyst, which 
is consistent with that of an allantoic duct cyst (H&E; 400×); (D) Section from the maternal extremity of the umbilical cord shows a smaller lumen 
of the cyst lined by flattened to cuboidal epithelial cells, as highlighted by the arrow, the features of which are consistent with features consistent 
with that of an allantoic duct cyst (H&E; 100×)
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from this patient. However, true cysts cannot be differentiated from 
pseudocysts on sonographic analysis.6 The persistence of UC cysts is 
associated with chromosomal abnormalities including trisomy 13 and 
18, as well as structural defects such as vertebral defects, omphalocele, 
tracheoesophageal fistula, imperforate anus, and angiomyxoma of 
the cord.6 Previous studies have reported fetal anomalies associated 
with UC cysts in 80–85% of cases.12,13 Additional poor prognostic 
factors include cysts closer to either the placental or fetal insertion, 
multiple cysts, and large cysts.11,14 Isolated UC cysts, as seen in this case, 
are considered to have a favorable fetal outcome. Kobayashi et al.,15 in 
their study, evaluated nine fetuses who presented with isolated UC 
cysts at birth and all of them had an uneventful birth and normal 
development. Similarly, Zangen et al.4 reported isolated UC cysts with 
an uneventful fetal outcome in 7 of the 10 cases evaluated by them.

Literature has mentioned the association of gestational 
hypertension resulting in chronic placental insufficiency with 
UC diameter,16 although no direct association between chronic 
placental insufficiency and UC cysts has been established in 
literature so far. Similarly, evidence is available linking the presence 

are formed from allantois and omphalomesenteric canal residues 
and are generally lined by cuboidal or flat columnar epithelium.6,7

The allantoic duct is traditionally described to obliterate in 
the 4th–5th month of gestation; the fetal part of the allantoic duct 
evolves into the median umbilical ligament.8 The prevalence of 
allantoic duct remnants in the UC has varied markedly over the 
years. Ogino et al.,9 in their study in 1985, reported a prevalence 
of 3.9%, while recently, Grottling and Gisselsson8 studied 392 UCs 
in Sweden, and reported persistence of allantoic duct remnants 
in 48% of UCs of complete or late gestational age. Unfortunately, 
there have been no Indian studies describing the prevalence of 
UC remnants in the country. These remnants are more common to 
occur along the fetal extremity of the UC.10 They generally range 
from 4 to 60 mm in diameter.11 This case also presented with a 
conspicuous cyst along the fetal extremity.

Umbilical cord cysts can be diagnosed through an ultrasound 
evaluation. This case was an unregistered case and had not 
undergone any evaluation before reporting to this hospital. 
Therefore, unfortunately, no ultrasound studies could be retrieved 

Figs 2A and B: (A) Section from the placental membranes shows mild neutrophilic infiltrate along the amnion and chorion, feature consistent with 
mild chorioamnionitis (H&E; 100×); (B) High power view shows neutrophils present scattered along the membranes (arrows); feature consistent 
with mild chorioamnionitis (H&E; 400×)

Figs 3A and B: (A) Section from the placental cotyledons shows increased syncytial knots with increased vascularity of the terminal villi of the 
placenta, consistent with features of chronic placental insufficiency (H&E; 100×). (B) High power view of the placental cotyledons shows increased 
syncytial knots with increased vascularity of the terminal villi of the placenta, consistent with features of chronic placental insufficiency (H&E; 400×)
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of chorioamnionitis to UC hematoma,17,18 but no association has 
been noted with UC cysts.

Cysts detected at birth with an uneventful fetal outcome 
generally resolve spontaneously and do not require any 
intervention. However, those who present with fetal abnormalities 
at birth require a thorough postnatal clinical examination combined 
with karyotype analysis.19

cl i n i c a l si g n i f i c a n c e

Embryonic remnants of the UC, when persistent, may present as 
UC cysts, which can be diagnosed during pregnancy with careful 
ultrasonography examination. Most UC cysts are associated with 
fetal anomalies, and it is uncommon to have an isolated UC cyst with 
a normal fetal outcome. UC cysts, when noted, always necessitate 
special attention to rule out any associated fetal structural, as well 
as karyotypic abnormality. Hence, a complete postnatal, clinical, 
and histopathological examination of the neonate as well as the 
placenta along with maternal and fetal karyotyping is required to 
ensure a healthy fetus presenting with an isolated UC cyst. This case 
has been reported to increase the awareness as well as the number 
of cases of true UC cysts in literature, and to promote research 
regarding the association of such cysts with placental abnormalities, 
including chronic placental insufficiency.

or c i d
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